ABSTRACT A 20 year old man presented with eight thin walled, ring shaped shadows, [1] [2] [3] Case report A 20 year old man was admitted for evaluation of an abnormal chest radiograph. He had a history of cigarette smoking (one pack a day), and had been well except for occasional cough and sputum. He denied haemoptysis, fever, and night sweats, but had noticed a 3 kg weight loss over one year. Lymph node swelling in the cervical and axillary regions was found. The tuberculin skin test response was negative, and sputum examination showed no acid fast bacilli, fungi, or neoplastic cells. Angiotensin converting enzyme and lysozyme activities in serum were raised. Pulmonary function was normal. Pathological examination of the right cervical lymph node and transbronchial lung biopsy specimen showed multiple confluent epithelioid granulomas with giant cells and no caseous necrosis. A diagnosis of sarcoidosis was made.
on a chest radiograph. Pulmonary sarcoidosis was diagnosed on the basis of histopathological examination of a cervical lymph node, transbronchial lung biopsy, and increased activity of angiotensin converting enzyme and lysozyme in serum. The lesions disappeared within six months of his starting corticosteroid treatment.
Various pulmonary manifestations of sarcoidosis have been documented,' including cavitary and infiltrating shadows on the chest radiograph. Nine patients with cavity like annular shadows have been reported,26 but the patients had only a few lesions and responded poorly to corticosteroid treatment. We present a patient with eight ring shadows, four of which disappeared completely with corticosteroid treatment.
Case report
A 20 year old man was admitted for evaluation of an abnormal chest radiograph. He had a history of cigarette smoking (one pack a day), and had been well except for occasional cough and sputum. He denied haemoptysis, fever, and night sweats, but had noticed a 3 kg weight loss over one year. Lymph node swelling in the cervical and axillary regions was found. The tuberculin skin test response was negative, and sputum examination showed no acid fast bacilli, fungi, or neoplastic cells. Angiotensin converting enzyme and lysozyme activities in serum were raised. Pulmonary function was normal. Pathological examination of the right cervical lymph node and transbronchial lung biopsy specimen showed multiple confluent epithelioid granulomas with giant cells and no caseous necrosis. A diagnosis of sarcoidosis was made.
The chest radiograph showed right paratracheal and bilateral hilar lymphadenopathy, fine granular shadows in both lower zones, several patchy infiltrates, and thin walled ring shaped shadows (fig 1) . Subsequent radiological examinations showed seven annular shadows (1-3 cm in diameter) and 15 patchy shadows (0-5-3 cm). The chest tomogram and computed tomogram showed the ring shadows as circular in three dimensions (fig 2) . A tomogram taken two months later showed an eighth ring shadow at the Address for reprint requests: Dr Hiroshi Tada, Section of Internal Medicine, Himeji Red Cross Hospital, Tatsuno-cho, Himeji, Japan.
Accepted 9 June 1989 exact location of the one ofthe previous patchy shadows. The other ring shadows enlarged slowly. Corticosteroid treatment (prednisone 30 mg/day) was followed by substantial clearance of the parenchymal infiltrations, disappearance of the hilar adenopathy, and a decrease in size and disappearance of the ring shadows within two months. Within six months of his starting corticosteroid treatment the thickness of the ring walls had decreased, though three had not changed their internal size appreciably and remained as small bullae. Four had diminished in size and disappeared. The largest one decreased in size but remained as a faint radio-opaque shadow.
Discussion
Cavitary lesions are rarely found in sarcoidosis, other than bullae, ectatic bronchi, and lesions secondary to infection. Nine The lesion is annular with a thin wall in three dimensions and contains some structures inside the ring shadow. granulomatous type (or both) might diffuse through the spongy structure of the lung, causing an orange peel like lesion to be formed at the front line of the reaction. The findings on the chest radiograph and responsiveness to corticosteroid in our patient fit this possibility well, as the annular skin lesions respond well to corticosteroid treatment. The exact mechanism, however, will not be clear until more precise-histological and immunopathological investigations have been performed.
